But evidence has gradually accumulated that adults may' live in numbers in the smaller lymphatics of the limbs and on the distal side of lymphatic nodes. The conditions then arc such that so long as the lymph circulation remains reasonably normal every microfilaria from these adults must pass through the nodes concerned and the passage will induce a considerable cellular reaction in them. Persistent passage of embryos is then likely to be followed by fibrosis and lymphatic obstruction (Lane, 1931) . If the length of the testicular lymphatics and their termination in the juxtaaortic lymph glands are kept in mind, it would not be difficult to understand the pathological changes that occur. In the following pages an attempt will also be made to consider the factors that determine the differences in the type of genital lesions. 1. In nearly 10 per cent of cases, the hydrocele fluid contains microfilariae (Rao, 1931 (1/6 by 2 Zeiss). (Lane, '932) , and the local suitability of the tissues are two important factors on which the distribution of the disease is dependent. According to Romiti (1933) Iyengar (1933) With regard to the mechanism of lymph scrotum, Acton and Rao (1930a) 
